January 14, 2003

Mayor Wesely and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of The Dugout Inc., d.b.a. The Dugout
Sports Restaurant, 311 North 8" Street requesting a class C liquor license.

Jeffrey Lewis, president has requested that he be approved as the manager of the liquor license.
Background information on the applicant 1s as follows:

Jeffrey Lewis was born in El Paso, Texas. He attended the University of Nebraska graduating in
1992.

Jeffrey Lewis employment history is as follows:
1992 - Present President, Research & Development Corp. Lincoln, NE.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

2oL

THOMAS K. CASADY, Chief of Police

Police Department
575 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax; 402-441-8492 / Website: www.c lincoln.ne.us

A nationally accredited law enforcement agency
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STATE OF NEBRASKA FH

NEBRASKA LIQUOR CONTROL COMMISSION
Forrest D. Chapman
Executive Directar

307 Centernial Mal! South. 5th Four
PO. Box 95046

Lincoln. Mebraska 68509 5046
Prore (402) 471-2571

» Fax (402) 471-2514

January 2, 2003

' _ - : 5008337352 (TTY)
e City Clerk A3~ o02at0 TravE
Mike Johanns County/City Bldg 274 Z S :
| 555§ 10th ‘ ma < £
Lincoln NE 68508 TN o 5T
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Dear Local Governing Body = = 3 R
A =R,

Attached is the form to be used on all retail liquor license applications. Local clerks must collec‘t‘bropgblicgfi;se

fees and occupation tax per ordinance, if any, before delivering the license at time of issuance.

Luig

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1)

You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission
(§33-134).  You may choose NOT to make a recommendation of approval or denial to our
Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY

APPLICATION WHEREIN:

1) There is a recommendation of denial from the Jocal govemning body.
2) A citizens protest; or

3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE “PROPERLY" LICENSED IN ORDER TO PURCHASE
FROM WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees:
2) Physical possession of the license:
3) Effective date on the license.
Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

1Ly f"; ‘

= A, I“éﬂfif;.c,,* N

Licensing Division

Enclosures

R.L. {Dick) Coyne

Rhonda R. Flower Bob Logsdon k)
Commissioner

Commissioner Chairman
An Equal OpporruniivAffirmative Achon Emploper
FORM 353040

Printed win soy nk on recyclad papar .y l/- {_;3 REWV 1299
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APPLICATION FOR LICENSE C / Bray b /33

Nebraska Liquor Comrol Commission hitp:/fwww nol.org/home/NLCC/ 4'\’ Y|

PO Box 95046, 301 Centennial Mall South Phone: {402) 471-2571 ¢C5 g —33
Lincoln, NE 68509-5046 Fax: (402) 471-2814 RECE!VE D
INSTRUCTIONS: Inciude: 1. Applicable fees payable to Liquar Control Commission

2. Copy of birth certificate or naturalization papers proving U S. citizenship for each 20[}2

individual and spouse named en application {not required of corporations or spouse(s) who DE C 1

file an affidavit of no interest with application, Commission form 4178 3. Corporations

must include copy of articles of incorporation as filed with the Secretary of States office in NEBRASKA LIQULR

the state of Nebraska 4. Commission checklist, form 4251 5. Fingerprint cards and AONTROL GoMMIDoiar
processing fees (are required of individuals, all partners and spouses. Corporale applicants must file for CEC/Manager &
stockholderssmember holding over 25% stockfinterest. 6. All applications must be typewritien or printed clearly. 7. Submit in Triplicale

CLASS OF LICENSE FOR WHICH APPLICATION 1S MADE AND LIST OF FEES FOR EACH

Class of License Registration License Corporaie
(Check applicable ciass) Fee Fees Surety Bond
[ A Beer. On Sale Only — Inside Corporate Limits $45.00 Collected at Local Level exempt
1 F Beer, On Sale Only — Ouiside Corporate Limits $45.00 Collected at Local Level exempt
3 B Beer, Off Sale Only — Indicate Inside or Qutside Corporate Limits $45.00 Collected at Local Level exempt
— } Wine, Beer. On Sale Only - [nside Corporate Limits $45.00 | Collected at Local Level exempt
1 1 Spirits, Wine, Beer, On Sale Only — Inside Corporate Limits $45.00 Collected at Local Level exempt
71 Db Spirits, Wine, Beer, Off Sale Only — Inside Corporate Limits $45.00 $150.60 exempt
1 D1 Spirits, Wine, Beer, Off Szale only — within
extraterritorial zoning jurisdiction $45.00 $150.00 exempt
A C Spirits, Wine, Beer On & Off Sale - Inside Corporate Limits $45.00 Collected at Local Level exempt
— M Bottle Club (Spirits, Wine, Beer, on Sale) $45.00 Collected at Local Level exernpt
" H Nonprofit Corporation $45.00 | Coliected at Local Level exempt
—i K Wine Only, Off Sale $45.00 Collected at Local Level exempt
1 O Boat $45.00 $ 50.00 exempt
iV Manufacturer of Beer, Wine & Distilled Spirits $45.00 Varies $100 to $1,000 | $10000 min,
1 X Wholesale Liquor $45.00 $500.00 $ 5,000 min.
—. W Wholesale Beer $45.00 $250.00 $ 5,000 min.
_ Y Farm Winery $45.00 $250.00 $ 1.000 mimn.
[7 L Craft Brewerv {Brew Pub) $45.00 $250.00 % 1,000 min,
TYPE OF APPLICATION CORPORATE SURETY BOND INFORMATION

L . . Bond Company - for Classes LV W X Y onl
Type of application being applied for ompany ’

[T | (place appropriate number in box)

3 i= Individual License requires
Form | to be attached,
2= Partnership License requires

Form 2 to be attached. Start Date Month/Day/Year Bend Number
3= Corporate License requires

Form 3 and 4 and Manager

Application be attached.

SECTION A - LOCATION INFORMATION — Must be completed by all applicants

Trade Name (name of business) Teiephone Number at premise to be licensed
The Dugout Sgectes ¢, Aa (¥
1) Street Address of Proposed licensed premise 2} Mailing Address for receipt of
Liquor Control Commission mailings

341 N. 8th Street, Suite 1 311 N. 8th Street, Suite 1
City County Zip Code City County Zip Code

Lincoin Lancaster 68508 Lincoln Lancaster 68508

FORM _\s.-t.nm

Pape |
Rev, Tt



DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
In the space provided draw the area to be licensed. This sheuld
include storage areas, basement, sales areas and areas where
consumption or sales of alcohol will take place. If only a portion of

the building is to be covered by the license, you must still include H ECE ! !r... —
dimensions {length x width) of the licensed area as well as the \, i i :’
dimensions of the entire building in situations where only a portion of -
the entire bldg. is 1o be covered by the license. No blue prints will be DEC 31 ZUUJ

accepted. Be sure to indicate the direction North and number of ﬂoors
N
of the buildine. I\:'cr%hvgahzﬁ Cof pay™ at X ¢! e e iofhﬁigﬁfaw UG-
i
oot & o 5’_;? / P\w boosa et ¢ AL G“—-*‘””"*Sai’ e

g €< Cv}FT(&H—Ti/
Outdoor area (14'x105') ““—‘(‘ w(2oe WK pas

- : K
Main floor area (20'x20') Existing R.O.W. usage under sidewai

109’

Basment floor area (5 story building footprint)

86'

SECTION B OTHER INFORMATION REQUIRED

Yes | No ¥ Explanation/Comments

. READ CAREFULLY, Answer completely and accurately.

Has anyone who is 2 party to this application, or their spouse, gver been X Oﬂ‘tr_ Thn Tﬂ:h;
convicied of or plead guilty to any criminal charge. Criminal charge means viclakve b-F YET
any charge alieging a felony or misdemeanor or violation of a federal or state Raa

law; or a violation of a local law, ordinance or resolution. List the nature of
the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this
application. If more than one party, please list charges by each individual’s
name.

FORM 353010
2
Rev. T



Yes No Explanation/Comments

2. Are you buying the business and/or assets of a licensee? If yes, submit a
copy of the sales agreement with a listing of assets being acquired including
fiquor inventory {(name brand and container size required).

3. Are you filing a temporary agency agreement, Commission form 4231,
whereby current licensee allows you to operate on their license? If yes,
attach copy.

4. Are you borrowing any money from any source to establish and/or
operate the business? If yes, list the lender.

5. Will any person or entity other than licensee be entitled to a share of the
profits of the establishment? If yes, explain.

6. Will any of the fumiture, fixtures and equipment to be used in this
business be owned by others? If yes, list such iterns and the owner.

7. Will any person(s) other than named in this application have any direct
or indirect ownership or control of the business? If yes, explain?

8. Are the premises to be licensed within 150 ft. of a church, school,
hospital, home for the aged or indigent persons or for veterans, their wives,
children, or within 300 ft. of a college or university campus? If yes, list the
name of such institution and where it is focated in relation to the premises.
Per Sec. §53-177.

9. s anyone listed on this application a law enforcement offices? If yes, list
the person, the law enforcernent agency involved and the persons exact duties.

X

1. List the primary bank and/or financial institution (branch if applicable)
to be utilized by the business and the person(s) who will be authorized to
write checks and/or make withdrawals on accounts at such institutions.

Cornhusker Bank (Main Branch)
Jeff Lewis-Authorized person

11. List al! past and present liquor licenscs held by any person named in
this application. Include license holder name, location of license and
license number. Also list reasons for termination of any licenses
previously held.

None

12. List the person who will be the on site supervisor of the business and
the estimated number of hours per week such person or manager will be on
the premises supervising operations.

Jeff Lewis, approx. 40 hrs.

13. List the training and experience of the person listed in #12 above in
connection with selfing and/or serving alcohol products.

Mei iz Gardars, casdas G 71%7-1770

Several years bartending
el e oy DN o
2 .'T'I\'.r:'ﬁ\f? A 1 {?? v  JrCe

o

14, ¥ the property for which this license is sought is owned, submit a copy
of the deed, or proof of ownership, if leased submit a copy of the lease
covering the entire license year. (Documents must show title or lease held
interest in name of applicant as owner or lessee in the individual(s) or
corporate name for which the application is being filed).

See Attached Lease

oo duls’ 3/31/25

14. When do you intend to open for business?

March 1, 2003

FORM 35-3010
1

Rev T



16. List the principal residence for the past 10 years for all persons required to sign application. If necessary artach a separale

sheet.
NAME FROM TO RESIDENCE (CITY,
(YEAR) (YEAR) STATE)
Jeffrey K. Lewis 1992 Present { Lincoln, NE

The undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records of every
kind and description including police records, tax records (State and Federal), bank or lending institution records, and said
applicant(s) and spouse(s) waive(s) any right or causes of action that said applicant(s} or spouse(s) may have against the
Nebraska Liquor Control Commission, the Nebraska State Patrol, and any other individual disclosing or releasing said
information. Any documents or records for the proposed business or for any partner or stockholder that are needed 1n furtherance
ii of the application investigation or any other investigation shall be supplied immediately upon demand to the Nebraska Liguor
tate Patrol. i t e that any license issued. based
lication, i i ion j i hereip is incomplet

andfor inaccurate,

Individual applicants agree to supervise in person the management and operation of the business and that they will operate
the business authorized by the license for themselves and not as an agent for any other person or entity. Corporate
applicants agree the approved manager will superintend in person the management and operztion of the business,
Partnership applicants agree one partner shall superintend the management and operation of the business. All applicants
agree o operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperale fully
with any authorized agent of the Nebraska Liquor Conirel Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; if a partnership, all partners
and spouses must sign and corporation, all stockholders/members (holding more than 25% of the stock or interest), officers,
directors and spoiutses must sign. Full names only, initials not acceptable.

A e
sigh /M Pt D] sim PP 111V,
here ';‘/ ] 7 here Jow s
i‘.}ign / / }s]ign L e W
ere are — T = -
NEDRAY T entTn
sign sign ':,QNTROL -_,Ol\'rl'i\“n.-l
here here
sigh sign
here here
;: L
Subscribed in my presence and sworn to before me this 20 day of Dis Jal W“_QL-QR) , 00
. GENERAL NOTARY-Stats of Nebraska
SHERYL ROGGE
(SEAL) Wy Comm. Exp. Aug. 8, 2006

In compliance with ADA, this

period is requested in writing 0 here %

5 R
produce the alternate format. otary Public

application for license form s _
available in other formats for persons -
with disabilities, A ten day advance sign 2 )

FORM 354110
4

Rav. 101



Application for Corporate Manager e E!VED
*Must Be A Nebraska Resident* T
Please submit in Triplicate

Return to: Nebraska Li i CEC 2 1 2[}02
: quor Control Commission, PO Box 95046
301 Centennial Mall So., Lincoln NE 68509 .
Phone: (402) 471-2571  Fax: (402) 471-2814  Web address: http:!fwww.nol.org}homefNLCCf' wo e UG

et U S il SN

LIQUOR LICENSE INFORMATION

NAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER
The Dugout, Inc. C

TRADE NAME OF LICENSED PREMISE
The Dugout Sports Restaurant

STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE
311 N. 8th Street, Sa.vg 1 Lincoln Lancaster 68508

On behalf of the corporation, 1 designate this individual as corporate manager. i
\ ' C.avi‘\/

Signature of Corporate President/CEO:

Jeffrey K. Lewis, Presiden+
APPLICANT INFORMATION (MUST BE 21 OR OVER)

NAME (LAST, FIRST, MIDDLE, MAIDEN) SEX SOCIAL SECURITY NUMBER | DATE OF BIRTH PLACE OF BIRTH
Lewis, Jeffrey Kennedy M El Paso, TX
HOME STREET ADDRESS CITY COUNTY STATE ZIP CODE
360 S. W. 27th Street Lincoln Lancaster NE | 68522
HOME TELEPHONE NUMBER B ESS TE NE NUMBER DRIVERS LICENSE NUMBER & STATE
"405,610-0836 PAOD AT A 2858 NE

SPOUSE’S INFORMATION (IF NOT MARRIED INDICATE NONE)

FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
& STATE
NONE
DATE OF BIRTH; PLACE OF BIRTH:

1. READ CAREFULLY - Answer completely and accurately.

Has anyone who is a party to this application or their spouse, gver been convicted of or plead guilty to any criminal charge? Criminal
charge means any charge aileging a felony or misdemeanor violation of a federal or state law; or a viclation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any
charges pending at the time of this application. If more than one party. please list charges by each individual’s name.

71 YES NO

Dikee dhn Tabfic violatwn 6o gewrs Sy

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise
give license number and date.

C YES % NO

FORM 3530110
REW #al
PAGE |



3. Have you or your spouse ever made a compromise settlement for violation of such laws?

 YES X NO

e e e e e e L ]

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act {§53-131.01)

X YES O NO

e e —

5. Have you filed fingerprint cards and PROPER FEES (if check, made out to the NE State Patrol), with this application?
X YEs 0 NO

LIST PRINCIPAL RESIDENCE FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

Lincoln, NE 1992 [Present

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER

FROM T
1992 |Present| Research & Development Corp. Self (402) 474-2858
1987 | 1992 | University Of Nebraska Prof. Rod Dillon (402) 472-5891

PERSONAL OATH AND CONSENT OF leVES'I’IGA’I_‘ION—- MUST BIE'SIGNED BY APPLICANT & SPOUSE

STATE OF NEBRASKA )
) 88

COUNTY OF ) REG Ei\! Ei:

~ Ve
nEp 21 b
The shove individualis), being first duly sworn upon oath, deposes and states that the undersigneg is the applicant and/or spouse Uﬁ’agp cant who makes the above and foregoing
application. that said application has been read and that the contents thereof and all stalements contained therein are true. If any faise sl.ﬂl:m:_n_{'is made in any part of this
application, the spplicant(s shall be deemed puilty of perjury and subject to penalties provided by law. (Sec. §53-131.01} Ncbaﬁbitltiqs@rﬂonuﬂ;k&’la

: - .y .

- AR S S
The undersigned apphicant hereby consents to an investigation of his/her background including all records of every kind a;ﬂ‘e;ﬂﬁﬁudn Hci'ﬁ'd'( lé"%ﬁl?&'e records, 1ax records
{State and Federal), and bank or lending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have Agutnst
the Nebraska Liquor Cantro} Commission and any other individual disctosing or releasing said information to the Nebraska Liquor Control Commission. If spouse has NO
nerest dirgerly or indirectly, an affidavit may be attached however, fingerprint cards ave still required to be filed.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is subject to cancellation of the information
contained herein is incomplete and inaccarate.

// L /ZL\/’—_J’T‘P%IPM

#
/ / /,/ { Signature of Appllcant Signature of Spouse (if applicable)

g+
Subscribed in my presence and sworn to before me this 3 l Subscribed in my presence and sworn to before me this
day of . day of .
SS& 5 xu&\ ; QT2 o

Notary Sighbtute & Seal Natary Signature & Seal
FURM 3530170
RE% win
BGENERAL NOTARY-State o7 Nebraska PAGE 2

SHERYL ROGGE |
My Comm, Exp. Aug. 9 2006
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Liquor License Investigation

Business (DBA) D). caniT S’pn £2.7€ @ AL

@r WTIEr . Other

Name: "}-.f F-Q‘j_{: 1 | A")n‘h 's

US Citizen ? es No
Has applicant ever been cited for liquor law violations ? No Yes
Explain
F

Does applicant have an interest in another liquor license ? No Yes
Explain )
Is spouse qualified to hold a license ? Yes No N/A-
How is applicant if not an owner to be paid?  Salary Hourly ;J/’P.

: /
How many hours will applicant be at the establishment 7 Yo 4 S fe A’és

-

Any other employment ? No @plam Eescarc b [ o,

.
Any previous experience with a liguor license? @;) ' No
- -

Anv criminal convictions ? No, Yes

Comments b
N

Is applicant a property owner in Lincoln ? {Yes } No
. RN

Is applicant involved in any civil litigation ? No Yes

Comments Pevo nf  fiew N Ppogsty
~ N
(9-Ffoto (5rRecords Check ( YReferences

Comments

Interview Date [/ / ,f‘:/f’t?}




Liguor License Business Report ! Completed by Inv Fosler Date:,

DBA: ) !\?r?oc’(# gr,Oné’ 7< ﬁf. FE A PAes ]

ADDRESS =3/ o K7 PHONE_

TYPE OF INVESTIGATION:

PURCHASE __ UPGRADE _ EXPANSION %ﬁ;D

TYPE OF BUSINESS__< po27c 242

CLASS: A B @D I J K CATERING OTHER

OWNERSHIP ORPORATION PARTNERSHIP INDIVIDUAL

PURCHASE PRICE PROPERTY EQUIPMENT VALUE
AMGOUNT FINANCED SOURCE,
COLLATERAL COSIGNER(S)

LEASE AGREEMENT_Sye. S optoos — 3op L0

EST INCOME %FOOD_ &5 %lIQUOR. 75

@mﬁﬁ j INDUSTRIAL RESIDENTIAL
TRAFFIC e PARKING O ~v-S7/rea?

- READY FOR OPERATION: YES NO,ESTDATE susct. [ 2o
FOQD SERVICE - # OF EMPLOYEES F/TS- /2 P/TS - 1Y
DOES LICENSE COMPLY WITH LEGAL DISTANCES: 65)

EST SEATING 295 EST # DAILY CUSTOMERS_op 70 750

HOURS OF OPERATION __2.0m  — [oen.  ~aclny s

\
>
HUMAN RIGHTS COMMISSION CHECKED- YES NO /N/A/

L~



